| BACKGROUND
The year 1977 is a milestone in the history of nursing in Spain, as it was then that nurse education became the responsibility of universities and a new Diploma in Nursing was established. This resulted in the role of the Spanish nurse shifting from that of a medical assistant with technical skills (Domínguez-Alcón, 1986, p. 103; Sellán, 2010, p. 241) to being an independent member of the healthcare team with specific responsibility for providing what was termed "professional nursing care" (García & Martínez, 2001, p. 185) .
In her analysis of the history of the nursing profession, Rousseau (1997) argues that the recognition of nursing as a discipline implied a conceptual shift away from the idea of the "model nurse" for whom caring is a vocation-as in the case of Spanish nursing prior to 1977-to a concept of care based on theoretical models of nursing, such that care becomes a science. This process occurred much earlier in some countries than in others. In the English-speaking world, for instance, important developments in the nursing profession began to take place in the early part of the 20th century, leading to increased training and skills development for nurses, as well as a more explicit definition of the principles of practice (Bullough & Bullough, 1981) . Thus, by the time the system in Spain began to change in the 1970s, the theoretical framework already developed in the Anglo-American context was there to be drawn upon. What is unclear, however, is to what extent the availability of this theoretical body of knowledge influenced the development of the nursing discipline in Spain.
In Spain, nursing began to be officially recognised as a profession in 1857, when the government of the day passed a public Education Law that established three categories: practitioner, matron and nurse (Boletín Oficial del Estado, 1857) . Almost a century later, the Royal Decree of 27 June 1952 (Boletín Oficial del Estado, 1952 unified these roles into a single nursing qualification known as ATS (Technical Healthcare Assistant). Despite the new qualification, however, the role of the nurse continued to be that of a medical assistant, with the emphasis on the application of technical procedures for treating the patient's illness (Hernández, 1995) .
At the beginning of the 1960s, and influenced by developments in the nursing profession in the USA and Canada, a current of opinion began to form in Spain calling for nursing to become a university-based discipline (García & Martínez, 2001 ). Subsequently, in 1970, the new Education Law (Boletín Oficial del Estado, 1970) considered two possibilities for the ATS qualification: integrating it within the country's already discredited vocational training system or raising its status to university level. In response, nurses across the country demonstrated in large numbers in favour of the latter option (Sellán, 2010, p. 242) , and eventually, in July 1977, the responsibility for nurse education was transferred to universities, a move that saw the ATS qualification being replaced with the new Diploma in Nursing (Boletín Oficial del Estado, 1977a ).
The Academic Advisory Committee that was set up to establish the content of the new training syllabus envisaged that nurses who obtained the diploma would have a specific role within the healthcare team (Santo-Tomás, 2000, p. 105) , namely providing "professional nursing care" (García & Martínez, 2001, p. 185) . When legislation regarding the syllabus to be followed by the new schools of nursing was published in November 1977 (Boletín Oficial del Estado, 1977b) , it included a new core subject entitled Fundamentals of Nursing, which had not previously formed part of the ATS qualification. The focus of this new subject was the specific theoretical content that nurses would need to apply in practice under their new professional role (Germán, 2013, p. 196; Santo-Tomás, 2000, p. 105) .
Another provision set out under this legislation was that existing nurses in possession of the ATS qualification would be called upon to teach specific subjects such as the aforementioned Fundamentals of Nursing (Sellán, 2010, p. 244) . This meant that they would be required to teach the theoretical content related to the provision of "professional nursing care" without themselves having received prior training or experience of this kind. How this first cohort of nurse teachers went about constructing the discipline in the academic context and how the new theoretical body of knowledge influenced the clinical practice of subsequent generations of Spanish nurses are questions that have yet to be answered.
| METHOD
Taking as its starting point the experience of the first wave of ATS nurses who became teachers on the new Diploma in Nursing courses, this study seeks to analyse the evolution of the nursing discipline in Spain following the transfer of nurse education to universities and to explore how the new theoretical body of knowledge was constructed.
This was a qualitative study using the method of analytic induction, in which the formulation of an initial hypothesis was followed by the selection of extreme cases (Borobia, 2004; Katz, 2001) . Interviews with participants were analysed using interpretive description (Thorne, Kirkham, & MacDonald-Emes, 1997; Thorne, Kirkham, & O'FlynnMagee, 2008 ).
Participants were selected by means of theoretical sampling (Katz, 2001 ). The number of participants to be recruited was established according to the criteria of sufficiency (Seidman, 2013) , with sampling ending when theoretical saturation was reached (Strauss & Corbin, 2002 , 2015 . The main inclusion criterion was that participants should have been employed as nurses with the ATS qualification at the point when nurse education was transferred to universities. They were recruited from different regions of Spain with the aim of achieving maximum variability of contexts.
The final sample comprised eight participants (Table 1) The first six participants were recruited during the initial sampling, and on the basis of the interviews conducted with them, two possible extreme cases were subsequently identified. As no new information was gained through these two interviews, it was concluded that theoretical saturation had been reached. Interviews lasted between 60 and 90 min.
Data were gathered through in-depth interviews designed in accordance with the recommendations of Seidman (2013) , that is the sequential exploration of three topics to help induce the participant's experience. Table 2 shows the guidelines for the topics that were to be explored. Participants were recruited through the university nursing schools in Spain with which the research team had contact. Interviews were conducted by the first author, who introduced herself to participants as a nurse teacher. The initial contact with potential participants was via email and involved providing them with information about the study and requesting their participation. The date and time for a face-to-face interview was then agreed, in a place of the participant's choosing (which in all cases was their place of work). Written informed consent was obtained at the beginning of each interview, prior to any kind of data collection.
The study was approved by the Research Ethics Committee of the Universitat Internacional de Catalunya. All participants were informed that participation was voluntary, and they all signed informed consent.
The anonymity and confidentiality of data was ensured at all times.
Data were analysed using a grounded theory approach based on theoretical sampling and the constant comparative method (Strauss & Corbin, 2002) . The first step involved the open or substantive coding of data, in which fragments of discourse were linked to coding labels. This was followed by focused coding, in which we sought to identify the most significant and/or frequent codes in order to define the emergent categories. Based on the outcome of this focused coding, we then drew up provisional categories, specifying their properties and dimensions (axial coding). The application of a coding paradigm throughout the analytic process facilitated the subsequent establishment of relationships between categories and enabled the final theoretical narrative to be produced. In addition, a series of memos were generated to provide support for the entire analytic process (Charmaz, 2006 ).
To ensure the study's credibility, the results are illustrated with verbatim quotations from the interviews with participants (see Table 3 ).
Additionally, an internal audit was performed of the decisions made within the research team, coupled with an external audit conducted by an expert in qualitative methodology. As regards transferability, we clearly described the sampling context (see Table 1 ) and considered the results as working hypotheses that are not susceptible to generalisation. To systematise and support the analytic process, work standards were used in conjunction with the ATLAS.ti 7.1 software (for operative support) during the entire research process. Finally, internal and external audits were carried out so as to ensure the confirmability of results.
| FINDINGS
The initial discourse analysis revealed four categories that described the evolution and construction of nursing as a professional discipline in Spain following the transfer of nurse education to universities.
These categories were transfer of nurse education to universities as a response to social and historical needs; a body of theoretical knowledge originating in the Anglo-American context; a model of socialisation based on the supremacy of technical procedures; and a gap between theory and a technically based practice.
Application of the constant comparative method to these four initial categories yielded a core category that could account for how nursing as a professional discipline has evolved in Spain following the transfer of nurse education to universities. This core category was a lack of conceptual clarity regarding the role of the professional nurse (Figure 1 ). In the following subsections, we discuss each of these categories. In the case of the four initial categories, we link the discussion to the verbatim quotations presented in Table 3 ; for example, P5:1 in the text indicates that the point being made is supported by quotation P5:1 for the corresponding category in Table 3 .
| Transfer of nurse education to universities as a response to social and historical needs
There are three key factors that can help explain why nursing in Spain saw its status raised to university level rather than become incorporated into the already discredited vocational training system of the day: the country's transition to democracy following the death of Franco in 1975, the fact that nurses had skills that went beyond the vocational level, and greater independence for women in society. Working in a public university 2 3, 6
Working in a private university 5 1, 4, 5, 7, 8
Working as a freelance nurse tutor 1 2
Working in a non-religious university 2 3,6
Working in a Catholic university 6 1, 4, 5, 7,8
Originally from Catalonia 3 1, 3, 5
Originally from Valencia 1 2
Originally from Andalusia 2 4, 7
Originally from the Balearic Islands 1 6
Originally from Madrid 1 8 Female 6 1, 2, 3, 4, 5, 6
Belonging to a religious order 1 7
T A B L E 1 Characteristics of the sample (n = 8)
T A B L E 2 Topics explored in the interviews
Operative question
Purpose of exploring this question
Explain your personal background and trajectory in becoming a nurse The swearing in of King Juan Carlos I of Spain in 1977 marked the beginning of the country's transition to democracy after four decades of dictatorship (Germán, 2013, 32) . In the process that followed, one Transfer of nurse education to universities as a response to social and historical needs P5:1 This sort of thing doesn't happen simply because someone has the idea. It comes about because society as a whole demands change… saying this is how we want things to be… because it's always politicians who make the decisions
P5:2
We showed that we were capable of making decisions, of taking the initiative, and that we were able to learn right there at the bedside not only about the more practical or technical aspects of care but also the more relational side, more to do with initiative and about improving the way we did things
P5:3
Maybe things could have developed in a different direction, but I think our role, what we did, went beyond the profile of vocational training
P4:4
As women began to gain more independence, as individuals, then this had a knock-on effect on the nursing profession A body of theoretical knowledge originating in the Anglo-American context P4:1 I think that the fact that childcare has been linked to the mother has made it possible for humanity to evolve, to grow
P3:2
We'd see someone in bed and we'd change their position, but often as not you wouldn't have the chance to keep a record of it
P4:3
This mistaken idea of charity has meant that much of what nurses do goes unrecognised, no value is placed on our work. It was seen as something natural, the essence of being a woman or being religious
That's what they were looking for, the fundamentals of nursing, and they realised that there were already models in place, that other people had already developed theories about it P2:5 Because Virginia Henderson was the most widely translated, and not all her work either…and the other books were in English, which was an obstacle, and of course, there was no internet in those days, no quick access to information P4:6 It required a big effort on our part, those of us who were there at the beginning. First, because I didn't have a lot of nursing experience, and also because all this was completely new, it was really hard to integrate all these new ideas The old model has been reproduced across several generations of nurses. I think that until all that comes to an end… because all the new generations have been influenced by those who came before them and so their ways of behaving are the same, the same professional approach. That idea of the nurse who is there to serve the doctor, I think it still persists in people's imagination
P5:3
The fact that so many of the older nurses got accredited helped to overcome a lot of the resistance to the students who were arriving, because more or less everybody was on an even keel P6:4 One hundred and twenty thousand people, that's how many had the option of accrediting their qualifications at that time. And so it had to be done by distance learning P5:5 It was really hard, and frankly outrageous. Because not everybody treated it with the same degree of seriousness. And eventually word got around that lots of places were practically handing out the accreditations P1:6 But I didn't feel very sure of myself. Then, little by little, I began to gain confidence because it was just theory, just studying, this was the basis of the nursing discipline P6:7 This led to the teachers, at some point, being seen as a kind of elite who were cut off from reality. Because at that time they were an academic elite, all with their diplomas and aiming for something that didn't match the real needs of nurses, which was to develop in the new areas that were opening up in the health system
Continues

| A body of theoretical knowledge originating in the Anglo-American context
In Spain, the initial body of nursing knowledge was based on two distinct types of care, which we shall refer to here as "general care"
and "traditional nursing care." As a result of the new university-based training, however, nurses were expected to apply what was termed "professional nursing care," which according to Medina (1999) implied the scientific transformation of the other two types of care.
The notion of "general care" derives from human nature itself; its goal is to enable the growth of the species (Watson, 1997 (Watson, , 2006 and it is closely linked to motherhood and, therefore, to the role of women in society (Celma & Acuña, 2009; Hernández, 1995) Gap between theory and technically based practice P4:1 There was always a large gap between theory and practice, and it continues to this day P4:2 Among nurses, the way we sold the whole process of nursing care was completely counterproductive back then. Because it was so far from their everyday reality that it was rejected out of hand, and it still is in some places
P4:3
In terms of thinking, of reflection on practice, of an awareness of why a method matters… I think we have yet to make this step in practice. What we've got are the basic tools for carrying out the mechanics of the method. But the heart of the approach, which is about reflection, about awareness and being systematic in your work, I think all that has yet to be properly integrated into our clinical practice P4:4 I think it isn't properly integrated and here I think the managers have to carry some of the responsibility. If your way of managing includes evaluating staff on how well they implement the approach, then people are more likely to come on board P4:5 These management decisions are also influenced by developments in science in general. We're moving away from a compartmentalised paradigm, away from a fragmented patient towards a more complex view of the patient, of systems, of structures. And this means that the model is changing, the management model is changing P7:6 There are some university departments that, when it comes to all these ideas about nurses' autonomous role and the associated discourse, well, they're lagging behind and some clinical nurses are light years ahead of them
P4:7
We understand each other, because you have your own language for communicating with your peers, with professionals from your own discipline P2:8 The more you work with operational systems, where you have to think critically, where you have to use your judgement, in interventions… you have a commitment to society, to the people you're caring for, to your professional colleagues, to the law, and the more you develop this then the more you begin to carve out areas of autonomy T A B L E 3 (Continued) could make to society. As Celma and Acuña (2009) 
| A model of socialisation based on the supremacy of technical procedures
In Spain, the nursing discipline has evolved within a model based on the supremacy of technical procedures. One of the reasons for this is that almost all the newer generations of nurses (i.e. those who have obtained the university diploma) have received their academic and practical training from older colleagues in possession of the previous ATS qualification, which placed much greater emphasis on the performance of technical tasks. An additional factor is that nurses tended to ignore the theoretical content they were taught on the Together, these factors fostered a disparity between the theory taught in university classrooms and everyday clinical practice (Arreciado & Isla, 2015; López-Parra et al., 2006) , leading to a mechanical application of the tools and concepts derived from the Anglo-American models and, ultimately, to a lack of reflection on nursing practice. These tools proved to be ill-suited to the model of nursing that was required to meet the needs of a changing society in Spain. However, the gap between theory and practice now appears to be closing among the newest generations of nurses, and there appear to be a number of factors driving this change: the higher academic level being achieved by these nurses, including entry onto doctoral programmes; the use of a shared professional language among nurses;
and the introduction of computerised systems that facilitate the use of nursing protocols.
| DISCUSSION
The nursing discipline in Spain has found it difficult to incorporate models of nursing originating in the Anglo-American context into everyday healthcare settings. This is illustrated by the gap between the theory that is taught in university classrooms, which offers models and concepts for the provision of "professional nursing care," and the technically oriented practice of many Spanish nurses (Arreciado & Isla, 2015; López-Parra et al., 2006) , where critical reflection is often lacking. In relation to these issues, the present study has identified a series of factors that have either hindered or encouraged the conceptualisation of the professional nurse's role in Spain.
| Factors that have hindered the conceptualisation of nursing in Spain
The first factor to consider is that when, in 1977, nurse education was transferred to universities, many of the tasks traditionally carried out by Spanish nurses were not formally recorded in writing. In addition, the new Diploma in Nursing required a syllabus that would provide a more scientific perspective on nursing care (García & Martínez, 2001, p. 185) . As a result, the body of knowledge that would underpin the new Fundamentals of Nursing course had to be borrowed from the Anglo-American context (Miró-Bonet, 2010) , where the nursing discipline had already developed along these lines. A similar process had taken place during the 1950s and 1960s in Japan, where AngloAmerican theories were used as the basis for the development of manuals on nursing theory and philosophy, which became known locally as Kangoron (Huch & Hisama, 2001 ).
In this respect, it is important to note that the ideas of Virginia
Henderson, as well as other Anglo-American theories of nursing,
were not based on the tradition of "women as carers," nor on what nurses were already doing in practice; rather, they drew upon the body of knowledge developed in other disciplines such as psychology (Rousseau, 1997) . This may be one reason why historians have considered nursing to be an invisible profession, one for which there are no written records of many of the care tasks carried out by nurses.
Thus, the Anglo-American theories of nursing, articulated in the form of models, were constructed not on the basis of the history of care (Maggs, 1996) but, rather, by turning to a body of knowledge already developed by other disciplines.
The initial aim of the Anglo-American theories was to develop a series of constructs that could account for the everyday practice of nurses (Lister, 1997) . According to Maggs (1996) , a particular goal of these theories and models was to rid nursing of its association with a "science of hygiene," whereby the cleaning role assigned to women in the home was extrapolated to the hospital setting. It was important, therefore, that the new models could withstand the intellectual scrutiny of the scientific community. One of the consequences of this was that nursing adopted a highly rationalist discourse, one rooted in the same concepts as medical practice (Lister, 1997) ; importantly, the risk of this kind of overlap continues to this day (Beedholm & Frederiksen, 2015) . These theoretical proposals therefore had only a weak relationship to the everyday care practices of nurses. On this point, Shaw (1993) argues that if the discipline of nursing is to become an applied science, then it must base its approach on actual nursing practice. Interestingly, Miró-Bonet (2010) points out that the use of Anglo-American conceptual models was one of the strategies used by Spanish nurses during the 1970s and 1980s in an attempt to obtain recognition as an independent profession, distinct from medicine.
Another factor is the considerable academic gap between AngloAmerican nurses, who began to develop their theories in the 1950s (Shaw, 1993) , and the first generations of Spanish nurses with the ATS qualification , whose academic training lagged well behind until practically the 1980s (Germán, 2013, p. 186) . The difficulty of integrating the new theoretical concepts and the absence of any experience in applying them in practice meant that, in Spain, the Anglo-American models of nursing were implemented in a mechanical way, without the sort of reflective practice required in order to adapt them to the Spanish healthcare context. This notion of "reflective practice" is a term coined by Schön (1987) and it comprises two elements: "reflection in action" and "reflection on action" (Kinsella, 2009) . In this respect, an interesting line of future research would be to investigate the extent to which those nurses who have been trained under the diploma scheme (i.e. since 1977) continue to perform their tasks as originally defined (which would indicate a lack of reflective practice) or whether, on the contrary, they have been able to engage in "reflection on action" and improvise new working routines. This ability to introduce new routines would contribute to a continued improvement of practice and would imply a capacity for "reflection in action."
Another factor that has hindered the conceptualisation of professional nursing in Spain is the important irregularities that occurred during the process of upgrading and accrediting those nurses who had obtained the earlier ATS qualification (Boletín Oficial del Estado, 1980a, b) , as this made it difficult to integrate the new nursing practices. More specifically, the new generation of diploma-trained nurses were subject to a process of enculturation in which their older peers continued to apply a model based on the supremacy of technical procedures, thereby helping to perpetuate the idea of nurses as medical assistants. As Shaw (1993) argues, if nurses are to be socialised asand to think like-nurses, then nursing studies need to be based on a nursing paradigm, not one that is proper to medicine.
A final factor that has hindered the conceptualisation of the nurse's role in Spain has to do with the important changes that the Spanish healthcare system underwent in the years following the transfer of nurse education to universities. Nurses were now required to develop new skills related to the reform of primary health care (Boletín Oficial del Estado, 1984) and to provide specialist care that was increasingly complex and which made use of new technology (Santo-Tomás, 2000, p. 93; Sellán, 2010, p. 220) . The fact that nurses saw little value in a model of nursing that was difficult to apply in their everyday practice, coupled with the need to acquire the new skills they were now required to perform, helped to consolidate the gap between theory and practice. Interestingly, Engstrom (1984) and Bramwell (1985) note that a similar gap was also present in the Anglo-American context during the same period, as illustrated by the debate over whether theory was "of nursing" or "for nursing."
A further point to take into account here concerns the number of nurses working in Spanish hospitals (Ferrús, Gil, Gutiérrez, Estrem, & Escobar, 2006) , which was estimated to be 35% below the European average (García et al., 2008) . This is another factor that can help explain why Spanish nurses prioritised a more technical role over the proposed "professional nursing care," the latter being based on theories and models that they saw as difficult to apply in practice.
| Factors that have encouraged the conceptualisation of nursing in Spain
Despite the limiting factors described in the previous section, there is also evidence from some healthcare settings that the gap between theory and practice is beginning to be closed, thus enabling a better conceptualisation of the role of nurses in Spain. The main drivers of this process appear to be the use of a shared professional language among nurses and the availability of tools that promote the practical application of the theoretical models of nursing.
The shared language reflects specific knowledge that nurses are expected to have, such as that recommended by the North American Nursing Diagnosis Association (NANDA), the Nursing Interventions Classification (NIC) and the Nursing Outcomes Classification (NOC) (Lunney, Parker, Fiore, Cavendish, & Pulcini, 2004) . The use of classifications and protocols such as these has both advantages and disadvantages. As regards the benefits, Hayakama's theory of language (Hayakawa & Hayakawa, 1990) would suggest that their use facilitates communication, co-operation and collaboration among professionals (Lunney et al., 2004) , thereby encouraging the establishment of professional identity (Del Pino, 1998) . In addition, the possibility of providing evidence-based care helps to drive conceptual advances within the nursing discipline (Bulechek, 2014; Moorhead & Johnson, 2014) . Another advantage of a shared language is that its use helps to increase the social visibility of nursing as a profession (Del Pino, 1998) .
As for the disadvantages, Mitchell (1991) argues that the definitions of the terms used in these classifications or sets of guidelines are unlikely to capture the complexities of clinical practice. Likewise, SmithBattle and Diekemper (2001) suggest that their use may misconstrue the experience of nurses, thereby distorting their view of clinical reality (Lunney et al., 2004) .
Other authors have sought to see both sides of the argument, suggesting that while protocols of this kind can be highly useful for guiding clinical practice, especially among less experienced professionals, they should not be seen as a replacement for critical reflection or thorough assessment of the patient's specific condition (Travale, 2007) .
This opens up an interesting avenue for future research in Spain, in that it would be useful to explore whether, in those settings where standardised protocols and guidelines are used, nurses engage in critical reflection or continue to apply the Anglo-American models in a mechanical way. If the latter proved to be the case, this would mean that these models of nursing, whose principal purpose is to raise the profile of nurses within the healthcare system, are still being applied in a way that undermines the development of Spanish nursing as an applied science.
As a final point regarding the use of nursing practice tools, a systematic review conducted in 2003 (Currell & Urquhart, 2003) found no evidence of effects on practice that could be attributed to changes in nurse record systems. The authors of this review also suggested that the paucity of studies of sufficient methodological rigour highlighted the need for both randomised trials and studies of a more qualitative nature (Currell & Urquhart, 2003) , which in the Spanish context would help to determine the extent to which such systems are able to facilitate a clearer conceptualisation of the nurse's role.
| LIMITATIONS
The main limitation of this study is that two of the authors are themselves members of the nursing profession, which may have influenced both the gathering of data and the process of analysing the interview transcripts. In an attempt to minimise this potential bias, we heldthroughout the data gathering and analysis process-several interanalysis meetings both within the research team and in collaboration with an external consultant (Cornejo, Besoaín, & Mendoza, 2011) .
| CONCLUSION
The nursing profession in Spain suffers from a lack of conceptual clarity regarding the nurse's role. This would seem to be the result of the gap between theory-as taught in university schools of nursing, and based on models borrowed from the Anglo-American context-and the everyday practice of Spanish nurses, which still places considerable emphasis on technical procedures, and where critical reflection is often lacking. When, in 1977, nurse education in Spain was transferred to universities, the models of nursing already developed in the Anglo-American context were seen as a way of advancing the discipline along more scientific lines. This process was hindered, however, by a number of factors, notably the lack of written records regarding what Spanish nurses actually did in practice and the lack of a sufficient academic background among the first generations of nurse teachers for the new Diploma in Nursing course (Medina, 1999) . Interestingly, Burgess and Purkis (2010) identified similar training limitations among Canadian nurses when it came to aspects of role development such as carrying out research in their area of knowledge.
The fact that the Anglo-American theories and models drew upon developments in other disciplines (e.g. psychology) rather than being founded on the tradition of nursing care in that context (Maggs, 1996) has made it difficult for them to be transferred to healthcare settings in Spain. A key factor here is that they were often models "of nursing"
rather than "for nursing" (Shaw, 1993) , and this meant that the theory being taught in universities was frequently applied in a mechanical way by Spanish nurses, whose role in practice continued to be akin to that of a technically skilled medical assistant. The main consequence of this gap between theory and practice has proved to be a lack of
conceptual clarity regarding what "professional nursing care" based on reflective practice actually entails. A related disparity has been observed in countries such as Canada (Warelow et al., 2008) and the USA (Watson, 2006) , whose health systems give priority, for financial reasons, to technology and medical science, leaving nurses relatively few opportunities to implement person-centred care in practice. Other authors go as far as to argue that this is a problem affecting nursing the world over and that it results from the dominance of American thought, which has led to the Americanisation of other countries' theories and models (Holt, Barrett, Clarke, & Monks, 2000) .
Despite these obstacles, the gap between theory and practice in Spain appears to be closing, driven by factors such as the use of common classifications and protocols (e.g. NANDA, NIC, NOC) that facilitate understanding and communication of theoretical knowledge among professionals, as well as the availability of software applications that make it easier to implement the tenets of "professional nursing care" in practice.
